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STATE FILE NUMSER 
18 DECEASED-NAME (FIRST.MIDDlE.lASl.SUFFIX) 

r 
OAT!; OF OliATM (Uo/OoyNoor) 13A COUN't_V0F0l,ATI-< 

Lynnette Leigh BROOKS Novem�r 24, 2019 Douglas-
3b. CITY, TOWN, OR LOCATION OF DEATH 1� HOSPITAL OR OTHER INSTITUTION -Name(lf not etlher, give s:tee1a

1
3e.lf Hosp, o: lrut 1.-.:!i¢ate OOAOP/Emer. Rm. 

number1 I . lnpalien(Specify) 
Gardnerville 445 Foothill Rd Home I

SEX 
Female 

5 RACE (Specifyl 16. Hispanic Ortgin? Speply 
r

a. AGE-Last birthdai7b. UNDER 1 YEARl7C. UNDER 1 DAY 18. DATE OF BIRTH(Mc/Oay/Y'1 
(Years) n I '3105 I �vs I Hou�!; I i!1FJ� 

1942 Vvtiite No • Non-Hisp: nic 

9a. STATE OF BIRTH (If 1101 US/CA. 9b. CITIZEN OF WHAT COUNTRY 
1
10 EDUCATION II. MARl1AlSlAlUSJSp•ofy) 

1
12. SURVMNG SPOUSE'SNAME(L .. ln..,,.pno, DlirSlmnlagt) 

12 
\Mdowe 

,,_ccunuy) Nevada United States 
13. SOCIAi. S!:CURllY NUMBER 148. USUAL OCCUPATION (Glw Kln101 W0r1< Oona o,.,nng Most or 

1
140. KIND OF BUSINESS OR INDUSTRY I Ever in US Armed 

�061 8u:iine�$ Owner Rccrcetion Fo,ce:i? No 
15a. RESOENCE. STATE 

r 
Sb. COLfflY r5c. CITY, TOr. OR LOCATION 

I 
1Sd STREET ANO NUMBER UMITS (Specify Yu r 

Se. INSIDE CITY 

N .. v,,.r1,,. Douqlas Gardnerville 445 Foothill Rd o,Nol Yo• 

16. FATHER/PARENT· NAME (Fnt Middle Last Suffi,o 17 MOTHERJPARENT - rJAME (First Mlddl@ LUI Sufb) 
Euqene Lyle L YDER Marie SWANSON ' 

188. INFORMANT• NAME (Type or Print) 118b. MAILING AOORESS (Sreetor RF.O. �. City ot To,,n, Staie. �l 
Tom BROOKS , 1232 Pleasantview-Dr Gardnerville, Nevada 89460 

198. BURIAL, CREMATION, REMOVAL. OTHER (S pecify
T

9b. CEMETERY 01 CREMATORY • NAME 119c. LOCATION City or Town Slate 
Burial Eastside Memorial Park Minden Nevada 89423 

20a. FUNERAL DIRECTOR • SIGNATURE (Or Person Acting as Such) 

r
Ob •UNERAL DIRECTOF

,
20c. NAME AND ADDRESS OF FACILITY 

CARLl!N THOMAS 
-

SIGNATURE AUTHENTICATED 
LICE NSE NUMBER Walton's Funerals and Cremations 

FD661 1521 Church Street Gardnerville NV 89410 
TRADE Ci\LL - NAME ANO ADDRESS

!'� 211. To lhebestof my knowledge, death occurred at the time. date and ptce and due ,.. .. 22a On th! basis a e)Ql'l'jna1Joo ardor lrMlS119atiCJ1, In nyopinioo death ooci.rred 
.., !! to rte cause(s) Staled.(5'gl'8tUNI & Tide) SIGNATURE AUTHE TICATE.D ::; !! atlhetime. dateandpa:e a-id d.Je to\hecause(s) staed. (Signatt.re & Tille) ... NITA SCHWARTZ MD .. � �� 1� 
0. .. 21b. DATE SIGNED (�o/OayNr) 

1
21c. HOUR OF DEATH a. .. 221>. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH 

gg "" 

November 26. 2019 08:00 0 .. c.,;:: <> 2 

. ,. 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFlER �� 22d. PRONOUr-(;EO OEAD(Mo/Oay/Yr) 22e. PRONOUNCED DEAD AT (li>ur) ., � 
�� (Type or Print) 

I 
OU 

l'.l,, NAME AND ADDRESS OF CoRTIFIER (PHYSICIAN. ATTENDING PHY$11MI, MCOICAl EXAMINER, OR CORONER) (Ty,,. o, Pt'"") 
Nita Schwartz MD 71 OW. Washinaton St. Carson Citv. NV 89703 1

2::». UCENSE NUMBER 
9114 

24a. REGISTRAR (Signature) 
BLAISE SATARIANO 12

4b, DATE RECEl,VED BY REGISTRAR 124c. DEATH DUE TO COMMUNCABLE DISEASE 
SIGNATURE AUTHENTICATED (M01Day/Yr) November 26, 2019 YES □ NO Ix] 

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UNE FOR 
PART I rai Emphysema 

{ 

ouno. o,...,, "'"''°"""""'

(b) 
DUE TO OR ASACONSEOUENCE OF. 

lcl 
DUE TO. OR AS A CONSEQUENCE OF: 

(d) 

a), (bi ANO (c).) I Interval between onset and death 
I 

I 

' Interval between onset and death ' 

I 
' Interval between onset and dealh 
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tntervaJ between onset and dean, 
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WAC C>J:& 
Yes or No) R:.FERRED TOCOltONER 

No <tr-,.,. v- -"•> No 281. ACC .• SUICIOE. MOM., UNO�T. 
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:2S.. INJURY AT \/\ORK (Specly 81. PLACE OF INJURY· Al home, lam, stree ractoiy, otflce 
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28g. LOCI\TION STREET OR R.F.0. NO. CITYORTOWN STATE 

' / \ 
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17 MOTilEft'?ARE�T • N�ME {F,rsl M.1.idle L.l$t S .. lfv) 

USE OF 
DEATH 

\'0fflC..\.11/ 
"Y'f\"� vto,: ::, 
'.r,,Zrl'J,'I' 

.. ';�:'rwr> �DU.r.,G \ISEWT 

Marvin GALL Anna SCHERTZER 

18a ur-ORJ."_:..Ni• Nh'lC. ti,�t1 or PmtJ 
Earle WALLACE 

(St'�tc-rRfO r-�o.0?\'¢1',.;c---,11,1' Stiec,,Z..:,) 

751 Keooel St. Fallon. Nevada 89406 

19a 8�?.W. CREMATION. REMOVAi. Ol"HER (S:,oo'fy) 190 CEl,IETERY R CREMIITORY •NMIE t9c lOCATlON C:y or Tc"" Sirt 
Cremation Walton's Sierra Crematory Carson City Nevada S9706 

:C• FU�ERA!. 0\'lEC10R · S:{;NAT\JRE(Or Person Actog 01 Sc<n) 
eunT kOESTLUt 

SIGN.ATURE AUTHE)ITICATED 

Z!l' FUNERAL O;RECTOF 2CC NA\tE ANO ADDRESS OF fA.Cll.lTY 
L•C�•m; 1/UMR,n Caoitol Citv Memorial Cremation and Burial Soc:1otv 

823 . 1&1< N Curry Slreet CarSlln C,ty NV 89703 

1tc fclt;,o�..):o/m1lal,;,.\"cdp0.dco��e,j1ith0t...,,o da!tl"'ld;;,.o<.•O"ldd'.... ""w 2?".:a. O,t"1G�d�r.aocnr-:.·a1tt-.os�;ets0"\"ff'l)'QIO""'Jn. dwcll:ho::ar-.a 
:o """ =ls\ s:,:oe(S..-..r..n& me) SIGHATUftE A\ITHEHllCATED ;F """l.rre.cn�p'a:e:nld.e!r>"'3ca-.-.«$) sm<1 IS19r«.re& Hal 
_______ V-'---IJ_A_Y _____ M�A�l�Y�A-=M�D,.,.,=-="----4�o 
21b O�TE s1Gn:O [IJ.,,.'03'/Yr' ilr. HOUR OF DEATH ; r 22b. DAn S:GllEO{W,c1lay)Yll �: HOUR OF OEAll-l 

January 13. 2015 12:40 �al! 
: i 22d PR0.'40l.NCEO DEAD (t.'o/Oa•1Mtl 22e PRONOUNCED OEAO AT (Hov-l 
iu 

AA'JE ;:J.0 ADDRESS CF CE?.olr:v. (;>&SltlA.'I ATTEIIO NG PINSICIA.'I ,
.
�DICAI. EXAMINER. OR CORONER) (iype °' Pm!) 2Jb LICENSE NUMBER 

11909 Viia 1;1.· 12 MD 1600 Metlical Parkwa Carson Ci , NV 89703 
NICOLE SHORE Z<b DI\T£RECEIVEO 8YREOISTIV,R 

SIGllATIUlEAUTHENTIC'IT£D (l,lo/OJ)'(V� January 13, 2015 
25 >WEOl.\,E ClUSE (E,r.-..;i 0!.'lY ONE C�USE PE� U>IE FOR t•i <b) ANO(<)) 
PAAT, ,1 Cardiopulmonary Arrest 

{ 

OJE TO C? ASA CONSEOUcl\r< OF 
n, Hypoxic Respiratory Failure 

D'J� TO o;, �S !.. COtJSWtJft,,!C' OS: 
•: Metastatic Lung Cancer

CV: TO. OR ..S;.. CO�EOU:NCE OF 
l<f 

2-k DEA'lliDUETO COMMUNICA8LE DISEA:IE 
YES □ NO !xi 

L"terval bttw«n onset 31"'10 Ctath 

!O INJJRY AT WORK tSpec,fy .er PLAO.: Of INJURY-.OJ ncmo <arm SV<Mt f>C:0(Y 01"° Z8o LOC,\TIQN SffiEET OR �,.O No CITV OR TO\\'< STATE Yes et t-o) :c'r.g. ec (Spc-...!rl 

111111 D hi� UBlID!i!� CERTIFIED COPY OF VITAL RECORDS
Th·s .s a :'\oe a"\tS exaC'. ·e�,o:i- GI '.l'lt do<:umtn: o�lCl� reg.s,aeu alld 
oleceo on i,� i:: t>ie o.-:.i:e or tr-.e s:a;e ReQ!S!ra< an:! v1111 Rteotcs. 

DA TE ISSUED: 

1/10/2022 
ln:S co::y -s r�• \a.-d u�e.ss o.�ed en tt19ra.ved oore-0r ttsptaying 03te. seal and :.1gnaturc o, Rco sir;ir. 
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